COOPERATIVE STATE RESEARCH, EDUCATION, AND EXTENSION SERVICE
LETTER OF AUTHORIZATION FORMULA PROGRAMS
PRIMARY CONTACT PERSON FORM

INSTITUTION:

FORMULA PROGRAM: Endowment Interest Formula Fund

1994 PRESIDENT:

Name:
Address:

Phone;
Fax:
Email:

PRIMARY CONTACT PERSON:

Name:
Address:

Phone;
Fax:
Email:

Please fax back to the attention of :
Arnita Cross
202-401-3481
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